By KENNETH E. MoTT Chagas' disease. The early descriptions by Vianna4 and Torres5-7 set a pattern that served as a guide for subsequent pathologic studies. In the 1930's and 1940's, the work of Ramos and Oria et al.&8-2 described destruction of the autonomic nervous system of the esophagus and of the heart. Though these findings were attributed to vitamin B, deficiency and could not be confirmed experimentally, they provided a basis for the clinical observations of Brasil, [13] [14] [15] [16] suggested that Chagas' disease caused alterations in the autonomic nervous system of the heart. In the 1950's K6berle demonstrated that the ganglion cells of the autonomic nervous system of the heart and other organs underwent severe qualitative and quantitative alterations in Chagas' disease. '7-30 The purpose of this paper is to present data that resulted from a morphologic study of the intrinsic nervous system of the heart in patients who had chronic Chagas' myocarditis.
In addition, we have summarized the pub- lished papers that pertain to involvement of the cardiac autonomic nervous system in acute and chronic human and experimental Chagas' disease.
Materials and Methods
The pathologic material for this study was obtained while one of the authors (KM) was studving at the Hospital das Clinicas of the Faculdade de Medicina da Universidada da Bahia in Salvador, Bahia, Brazil. Representative blocks of myocardium were taken from the right and left sides of the heart in the first 14 patients who were autopsied in 1962, with the pathologic diagnosis of chronic Chagas' myocarditis or chronic myocarditis of probable Chagas' etiology 
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Ic. 2IOTT, HAGSTRONM studied had the pathologic diagniosis of clhronic Chagas' myocarditis or myocarditis of probable Chagas' etiology.
In the gross, all of the hearts were globoid, flaccid, and enlarged. The increase in size and veight was due to hypertrophy of the myocardiumn and mild dilatatioin of all cardiac chambers, especially of the right side.
The thickness of the wall of the right ventricle at the b)ase varied from 0.3 to 0.7 cm., whereas that of the left ventricle varied from 0.2 cm. at the apex of onie heart (case 10) to 2.0 cm. at the base. Niural thromhi were present in all hearts. They were most frequently found in the right atrial appendage or right atrium (11 of 12 cases) and in the left ventricle (9 of 12 cases). Irn two cases there were mural thrombi in the left atrial appendage (case 1) and in the right ventricle (case 8). "Soldier's patches" were noted in three cases.
The major coroniary arteries in all of the hearts were widely patent and showed no evidence of thrombosis. The cardiac valve leaflets were, in all cases, delicate. The tricuspid valve ring was dilated in fouir cases (no. 1, 2, 10, and 12) and the mitral ring wxas enlarged in five cases (nio. 1, 5, 8, 9, and 11) .
In only txvo cases xvas there no fibrous thickening of the enidocardium adjacent to the mural thrombus (Ino. 9 anid 12). Sections of the myocardiuim froin each case showed varying amounts of diffuse and focal lymphocytic, histiocytic, anid plasmocytic infiltrates. In two cases (no. 4 There are few descriptions of the autonomic nervous system of the human heart in chronic Chagas' myocarditis. Ferreira-Berrutti'59 observed mononuclear cells in ganglia adjacent to inflammatory foci in the atrial myocardium.
He stated that the neurons in the afflicted ganglia were smaller than normal and believed this to be the beginning of an atrophic process. The presence of leishmania was not described. In patients dying of chronic Chagas' myocarditis, Kdberle27 described destruction and subsequent fibrosis of ganglion cells and ganglia with or without concomitant inflammation. Quantitative studies showed an approximately 10-fold decrease in the number of normal ganglion cells. Contrariwise, Torres and 
